
•Do you eat everyday at one 
time?

•Do you eat fruits everyday?
•Do you eat vegetables 

everyday?
•Do you take pills?
•Have you ever done 

operations?



•Have you got an allergy on medicines?
•Do you do physical exercises in the morning?
•Do you take cold shower in the morning?
•Do you sleep well?
•At what time do you usually wake up?



•At what time do you usually go to bed?
•How often do you visit a doctor?
•How often do you have low or high blood pressure?
•Do you smoke?
•Do you take drugs?



•How often do you feel sick?
•How often do you feel stressed?
•Do you do sport activities on a daily basis?
•Do you train by yourself or with a help of a trainer?
•How many cups of coffee do you drink everyday?



•Do you drink enough water everyday?
•Do you live in clean area with fresh air?
•How often do you use your car instead of going to a supermarket near house?
•Do you try to reduce your bad habits?
•How often do you eat junk food?



•Do you have a special diet?
•How often do you drink alcohol?
•Do you have insomnia? 
•How do you feel yourself?
•Do you sleep enough everyday?


